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Fee Transmittal Fortn 

□ 



Fee Attached 



Amendment/Reply 

□ 
□ 



Alter Final 

AffidavHs/dedaration(£) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document^) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



□ Drawing(5) 

□ Lieenwng-relBted Paper? 

□ 
□ 
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Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 



Request for Refund 

CD, Number of CD{s) 
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Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosures) (please Identify 
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CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail In an envelope addressed to; Commissioner for Patents, P.O. Box I4$g ( Alexandria, VA 22313-1460 on 
the date shown below; 




Signature 



\ Typed or printed name 



Alfrbd J. Mangejj 



Date 



This collection of information is required by 37 CFR 1.5. The Information Is required to obtain or retain a benefit by the public which is to file (and by tho USPTO to 
pnocaBft) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1,11 andl.14, Thta collection Is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments on the 
amount of time you require to complete this form and/or auggestlone for reducing this burden, should be *ont to the Chief Information Officer, U.S. Patent end 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA Z231S-14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Petonts. P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance In competing the form, call 1-800~PTO-91 99 and select option 2. 
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UndBrthc Paperwork Reduction Art of 1995 no persons are requited to respond to * eonectJon of Information unles s it displays a valid OMB control number 



Effective on HAW20O4. 
Fees pursuant to the Consorted Appropriations Act 2005 (H.R. 481SJ. 

FEE TRANSMITTAL 

For FY 2009 



n Applicant claims small entity status. Sae 37 CFR 1.27 



V 



TOTAL AMOUNT OF PAYMENT ($) 



140-00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/589,224 



OB/1 1/2006 



Connv LARS SON 



S. Nl 



2614 



1915 



METHOD OF PAYMENT (check all that apply) 



□ Credit Card CH Money Order C^None 

[Z] DcpOSlt Account Deposit Account Number; 501300 



I I Check 



Other (please identity): 

A^.,n» m^a> Alfred J. Mangels 



For the above-identified deposit account, the Director fe hareby authorised to: (check all that apply) 

f/1 Charge fee(s) indicated below Q Charge fea<s) Indicated below, except for the filing fee 

|"^*| Charge any additional fee(6) or underpayments of fee(s) [/] Cfedi any overpayments 

WARMING: InformStfon onthfe farm may became public. Credit card information should not be Included on thl* form. Provide credit card 
Information and authorization on PTO-2Q3& — 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
ESSJJI Fee it) 



SEARCH FEES 

SrnaJl E^ty 



EXAMINATION FEES 
Smell Entity 
£e*i$l FeeJD 



i Paid (SI 



Utility 


330 


165 


540 


270 


220 


110 


Design 


220 


110 


100 


50 


140 


70 


Plant 


220 


110 


330 


165 


170 


85 


Reissue 


330 


165 


540 


270 


650 


325 


Provisional 


220 


no 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee lt\ goo Paid fSl 
6 - 20 or hp - -0- x = -0- 



HP * highest number of total claims paid for, if greater than 20. 
Indco. Claims Extra Claims Fee 1$) 
1 - 3 or HP » -0- x 



Fee Paid (SI 



Small Entity 
Fee (SI FoofSl 
52 26 
220 110 
390 195 
Multiple Dependent Claims 
Fee (SI Fee Paid fj] 

-0- 



HP ■ highest number of Independent darns pattl for. If greater then 3. 

3 APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $270 ($135 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41 (a)(t KG) and 37 CFR 1.16ft). 

' f each additional 50 or fraction thereof 



T9tel ?heats 



-100 = 



Extra Sheete 



Nuj 



/50- 



. (round up to a whole number) x 



FeftlSl 



4> OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge); Terminal Disclaimer Fee 



Fee Paid (SI 

-0- 

Fees Paid gl 

14Q 



SUBMITTED BY_ 



Signature 



Name (Print/Type) 




tegistration No. nn « nP - 

(Attornev/Aqent) ^,OUO 



Telepho ne (513)469-0470 



Data 



This collection of Information Is requkefc by 37 CFR 1 J^efThB Information la required to obtain or retain a benefit by the public which la to file <and by tho 
U5PTO to process) an application. CortWoirtalftylJgovernad by 35 U.S.C. 122 and 37 CFR 1.14. This ceHeetlen la estimated to take 30 minutes to complete, 
including Gathering pre poring, and submitting tho completed application form to the USPTO. Time witt vary depending upon tho Individual case. Any comment* 
on the amount of time you require to complete this form and/or suggestions far reducing this burden, should be aenl to the ^^^^^^^^-^^ 
and Trademark Office, U. 5- Department of Commerce, P.O. Box 1460, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 14S0 ( Alexandria. VA 22313-1450. 

if you noed assisfanca to completing the form, can 1-800-PTO-9199 and select option 2. 
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FEE TRANSMITTAL 

For FY 2009 



Applicant dawns small entity status. See 37 CFR 1 J2J 



yTOTAL AMOUNT OF PAYMENT 



140.00 



Complete if Known ""^ 


Application Number 


10/589,224 


Piling Date 


08/11/2006 


First Named Inventor 


Connv LARSSON 


Examiner Name 


S.Ni 


Art Unit 


2614 


Attorney Docket No. 


1915 J 



METHOD OF PAYMENT (check ail that apply) 



n 

Check | I Credit Card CD Money Order I Inut^ I I Other (please identify): 

[3 Deposit Account Deposit Acrount Number 501300 Deposit Attount Name; Alfred J. Mangels 



For the above-kJerrtifiad deposit account, the Director Is hereby authorized to: (check all thai apply) 
|/]charge fee(s) Indicated below (~| Charge fee(s> Indicated below, except for the filing fee 

Senary any additional fee(s) or underpayments of fee(s) [/] ^ overpayments 
under 37 CFR 1.16 and 1.17 {JLJ y 

WARNING: Information on this form may become pufaflc. Credit card Information shoufd not be Included on this form. Provide credit card 
information and authorization on 100-203*. 



FEE CALCULATION 



1, BASIC FILING. SEARCH, AMD EXAMINATION FEES 



Application Type 
Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 



FILING FEES 
SSSJSl Fee m 



SEARCH FEES 

Small Entity 
Esaltl Fee t$) 



EXAMINATION FEES 
SmaJI Entity 



Feeg Paid ft) 



330 
220 
220 
330 
220 



165 
110 
110 
165 
110 



540 
100 
330 
540 
0 



270 
50 
165 
270 
0 



220 
140 
170 
650 
0 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee (SI Foe Paid tt\ 
6 -20orHP = -0- x " -0- 



HP ■ highest number of total claims paid tor. If greater than 20. 
Indep. Claims Extra Claims Fee ft) 

-1 -3orKP = -0- x 



Foe Paid fS) 



110 

70 

85 

325 

0 

52 26 
220 110 
390 195 
Multiple Dependant Claims 
Fee (Si Pee Paid t$) 

-0- 



HP = hlgnesl number of independent claim* paw for, If greater man 3. 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $270 (S135 for small entity) for each additional 50 



sheets or fraction thereof See 35 U.S.C. 41(aXlXG) and 37 CFR 1.16(s). 

~" 4 s " ' * Extre.Sheete Number of eech additional 50 or 



Xo>tal.S^te, 



■100- 



/50 = 



. (round up to a whole number} x 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g, ? late filing surcharge) : Terminal Disclaimer Fee 



Fgo Paid (SI 

-Q- 



140 









Signature 


/>/>^/ ^>_^ ^Registration No. 


Telephone (513)469-0470 


Name (Print/Type) 


/ Alfred J; "Mangels 





This collection ef informailen is requireXJby 37 CFR l^eftrte tnformsUon Is required to obtain or retain « benefit by tne public wnlch Is to file (and by the 
USPTO to process) an application. Cc^cn**e«ris^wmed by 3S u.S-C. 122 and 37 CFR 1.14. This coCcctton Is estimated to Ufce 30 minute* to complete, 
hduding getrwrfng, pmpa*>g, and submitting the* completed application form to me USPTO. Time wfl vary deporwflng upon the tndhriduai case. Any comments 
on the amount of tine you require to complete thfcs term and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Tnsdomerk omoe. U.S. Department of Commerce. P.O. Bo* 1450. Alexandria, VA 22313-M50. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-BQO-PTO-9199 end select option 2. 
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